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Background: Babies born preterm are at increased risk of poor growth, delayed development and disability, and of metabolic diseases in adulthood. How preterm babies are fed may alter the risk of adverse outcomes, and these risks may differ by sex.
Aims: To assess the sex-specific effects of macronutrient supplements in nutrition of preterm and small-for-gestational-age infants on developmental, metabolic and growth outcomes after hospital discharge.
Methods: Randomised trials will be included if the intervention was intended to increase intake of one or more macronutrients with the aim of improving growth and development. Authors of studies meeting the inclusion criteria will be invited to join the collaborative group and contribute data. A one-stage procedure for individual participant data (IPD) meta-analysis will be used where the IPD from all studies are modelled simultaneously accounting for the clustering of participants within studies. Sex effects will be explored using subgroup analyses and interaction terms.
Results: Of the 88 potentially eligible studies identified, 32 have published post-discharge data. We have attempted to contact the authors of all 88 studies, and 46 have responded so far, 24 of these to the first request. Twelve studies do not have post-discharge data, data are lost for 10, and 11 are likely to be included in the IPD. We have exchanged more than 400 emails so far.
Conclusions: The results of this IPD meta-analysis will inform the design of future randomised trials investigating whether preterm girls and boys should receive different nutritional supplements to optimise later outcomes. Background: One of the greatest challenges in the care of twin pregnancies is the method of delivery, with caesarean section (CS) rates being disproportionally high. Whilst the optimal mode of delivery remains contentious, rising CS rates may affect obstetric trainee competency and confidence in twin vaginal deliveries, due to a lack of exposure. We sought to determine the trends in the mode of delivery among twin pregnancies in Victoria, Australia, as well as examining any regional differences and contributing maternal factors.
TRENDS IN MODE OF DELIVERY OF TWIN
Methods: Using data obtained from the Consultative Council on Obstetric and Paediatric Mortality and Morbidity (CCOPMM), we analysed all singleton and twin births in Victoria between January 2009-2015 (n= 525,631), as well as all twin births from 1983-2008 (n=24,232) .
Results: The twinning rate has remained constant between 2009-2015 at 3%. The rate of elective and emergency CS for twins has remained constant between 2009-2015, which averages 43% and 27% respectively. This is higher than singleton pregnancies which has an average elective and emergency CS rate of 17% and 15%. The rate of twin elective CS has increased from 13% in 1983 to 42% in 2015. There are no observed differences between overall metropolitan and rural areas for rates of CS, however significant variation between rural regions was observed. Older women and primiparas are more likely to have a CS.
Conclusions: Whilst the caesarean delivery rate amongst twin pregnancies is high, its plateau in recent years is positive for maintaining trainee exposure to vaginal twin deliveries. Background: Approximately 10% of newborns require respiratory support in the delivery room (DR). Current guidelines for support recommend non-invasive, positive pressure ventilation (PPV) via a face-mask (FM). However there are a plethora of interfaces available to clinicians, including nasal airways and a variety of FMs. It remains unclear which interface is superior. The aim of this study was to review the literature to determine the most effective interface for delivering PPV.
INTERFACES FOR NON-INVASIVE NEONATAL
Methods: A systematic search of MEDLINE, PUBMED, EMBASE, CINAHL and COCHRANE was performed using keywords and MESH terms: Infant, newborn OR neonat* AND mask OR nasal* AND non-invasive ventilation OR positive pressure respiration OR intermittent positive pressure OR resuscitation. Reference lists of included articles were reviewed.
Results: Six randomized-control trials were identified as eligible for inclusion. Sample sizes and gestational age varied amongst the trials, ranging from 56 to 617 infants and 24-33 weeks respectively. Four trials compared nasal tubes (single or binasal prongs) with FMs (Laerdal, Fisher & Paykel or Rendell-Baker) with no consistent superior interface reported. One trial
